IN pursuance of my conception of the functions of this Section, I have chosen as the subject of my address one which has both clinical and experimental aspects. The problems of asthma were for years most baffling, but recent work has cleared the ground and defined the issues. These problems have now revealed themselves as involving subjects of most topical interestpsychotherapy, sensitiveness to foreign proteins, vagotonia and endocrine balance. The treatment of asthma summarizes in itself, as it were, the chief trends of modern therapy. But there has been a tendency on the part of enthusiastic workers in some one of these fields to neglect due consideration of the other aspects. Successful treatment involves them all.
It is always a dangerous thing to try to express a disease in a formula. Clin. Tourn., July 7, 1920, xlix, p. 97 . 2 New York Med. Journ., March 15, 1922 , p. 347. In the Lancet, 1921 , i, p. 1113 Asthma, Anaphylaxis and the Skin.-The skin undoubtedly has excretory functions. I recently had a severe and ultimately fatal case of ureemia, which first manifested itself by a marked toxic erythema. Urea was greatly increased both in the blood and cerebro-spinal fluid while in the cerebro-spinal fluid other amines were demonstrated to the extent of 024 per cent. The rashes of the exanthemata have often been compared with that produced by serum in anaphylactic subjects. This conception of an excretory mechanism is expressed in the popular idea of the benefit derived by " getting the rash out." The toxin which cannot be assimilated, i.e., to which the body is not immune, must be got rid of somehow, and at any rate from the vital structures. In this connexion it is interesting to note the occasional alternation of attacks of eczema and asthma. The condition of laryngismus stridulus is recognized as the infantile equivalent of asthma. It is further of interest to recall that both in skin diseases and in asthma eosinophilia is a usual feature of the blood picture.
As an attack of asthma goes on and expectoration becomes more abundant, the eosinophils pass into the sputa. I should regard the skin reaction of an asthmatic to foreign proteins as an attempt to wash out the offending nonassimilable material from the skin. I was proceeding to look for the occurrence of eosinophilia in the urticarial wheals produced by this test, when Dr. Mackenzie Wallis informed me he had already observed it. I think this all accords with the observations of Kanthack and Hardy, thirty years ago, on the role of eosinophilia in bacterial infections and intestinal digestion-, which have passed into undeserved oblivion.
TREATMENT. These considerations help to provide a rational explanation for some methods of treatment which have been empirically used in the past. I hope also that they may help to co-ordinate the views of those working at different aspects of the problem, and to emphasize the necessity for all-round assault on every caae of asthma from these various aspects. For some, asthma is merely a psychological problem; but that is to close one's eyes to the toxic factor. For others the toxic element is the primary thing, the nervous factor being merely the failure of the nervous system to co-operate successfully in getting rid of the toxin. This view has been well-expressed by Morley Roberts thus: " Why is there a spasm ? What is the spasm but violent overacting surface tension pulling every cell in the small bronchi and alveolar spaces into its least form, as it tries to squeeze out irritants, tries to defkecate, so to speak. The sympathetic and parasympathetic rush in to aid. There is a tendency to overrate nervous action. Cells live their lives, have their disasters, even without nervous interference except in stress, as they did in the beginning." But this view is not capable of explaining the influence of suggestion in actually producing a paroxysm in the absence of the exciting toxin. The suggestibility of the patient should be utilized to help him confidently to expect a cure. The effect of climate may often be due to suggestion. An asthmatic goes to a place and has an attack: therefore each time he goes there he expects to have one, and has it. The converse is also true. To point this out in the former instance may help him to avoid repetition. But search must also be made for deeper-seated psychological troubles. Naturally sources of peripheral irritation must be eliminated; this includes avoidance of late suppers and cold bedrooms. The skin reactions are in my experience very helpful in determining the foreign proteins to which the patient is sensitive. Not only in asthma should this be tried; it is worth trying in any vagotonic with toxsemic symptoms. I recently had a striking example of this in a patient who was emaciated and profoundly depressed, but whose chief objective trouble was a painful swelling of the tongue and lips. Dr. Mackenzie Wallis kindly tested his skin reactions and found he was highly sensitive to cereals. In addition to other simple measures cereals were removed from his diet, and he was allowed many things which had formerly been prohibited in the belief that he had gout. The effect was dramatic; in one month he put on 16 lb. in weight. Only yesterday I received a letter from his medical man in the course of which he says: "I think his almost daily progress has been one of the most marked and interesting cases The universal belief in the efficacy of the belladonna group in asthma finds its justification in the paralysing action of such drugs on the parasympathetic endings, just as the fillip given to the sympathetic by adrenalin or cocaine helps to redress the balance in another way. According to some, the influence of iodide is mainly to activate the thyroid: if this is so the benefit of this drug in asthma is comprehensible, since the thyroid secretion lowers the threshold to sympathetic stimulation. But so far we have no explanation of the way in which arsenic acts in this disease, though certainly it often seems to help. The importance of doing everything we can to restore an impaired endocrine balance is, I think, undoubted.
This all-round attack on the problems of asthma seems to me to afford the best chance of relief, especially if carried out before structural changes such as emphysema have occurred. After that a vicious circle is set up which is hard to break.
The Modification of Gastric Function by Means of Drugs, By T. IZOD BENNETT, M.D. (ABSTRACT.) [This paper will be published in full in the British Medical Joutrnal.] IN no branch of medicine is the difference between the list of remedies used in practice, and that approved by pharmacologists as having definite actions, more noticeable than in the branch which deals with gastric disorders. Recent researches do enable us to point to certain substances as being proved experimentally to have definite effects, and they may best be classified into: (I) Those affecting gastric secretion; and (II) those affecting gastric motility.
(I) SUBSTANCES AFFECTING GASTRIC SECRETION. (a) Diminishing Gastric Secretion: Atropine.-Medical literature shows an entire lack of agreement as to the potency of atropine in arresting gastric secretion, but the author has found its-effect to be very marked. Especially is this so if the drug be used as a wash to the mucous membrane; curves of fractional gastric analyses were exhibited illustrating this; and the author gave it as his opinion that the effect of weak atropine solution on the gastric mucosa was as powerful as its effect when applied to the eye. In practice he had found atropine in great dilution a valuable remedy when given on an empty stomach.
(b) Increasing Gastric Secretion: Pilocarpine.-Pilocarpine applied locally correspondingly less effective, because tlhougb, as shown by fractional
